ATTACHMENT B - NOTICE OF INTENT [NOI)

FOR COVERAGE PU

RSUANT TO WATER QUALITY ORDER NO. 2009-0006-DWQ

GENERAL PERMIT FOR
LANDSCAPE IRRIGATION USES OF MUNICIFAL RECYCLED WATER

. : N EAmee YD
. Distributor (Required)': | /10033 WON CWNo HIRTHE - 2759, Frcd

Agency / Organization f Name! City of Crescent City- Public Works Department
Facility, If any-Publics Work Department manages water facilities and Cross-Connection program
Conveysnce Role {Cheack all that apply): | Distribuior declares responsilility for administerng program
[ Recyeled Water Retailer necesszary o fulfill the requirements of this General Permit:
M Recycled Water Supplier es '
[] Recyeled Water Wholesaler [ we

Description of Recycled Water Conveyance Rolel  Crescent City Public Works Department
will monitor and control the distribution of all recycled water.

Existing Water Reclamation Do you request to rescind the identified
Requirements {if anyy. existing WRRs?

None [Jves [N  Not Applicable
hailing Address. 377 ) Street
CityCrescent City County:pel Norte State: ca Zip: 95531
Phone NUmber:  (707) 464-9506 __ Fax Number.  (;07) 465-4405
Condact Person. James Barnts E-Mail: jbarnts@crescentcity.org

Il. Producer (Required)”:
Agency f Organizafion. Same as above
Facility.  Crescent City Water Pollution Control Facilities/Water Reclamation Plant

Producer declarss responsibility for administering program necessany to fulfill ihe requirements of this
General Pemit: Yes [ e
Qrder Number. WEHD: ’ Treatment:

2009-0006 1A840060DN Efisinfected Tertiany® [ Advanced®
Existing Water Reclamation Do you request to rescind the identified
Requirements {if an¥).  None existing WRRs? Not Applicable
Ives [ Ma

Mailing ADArESS. contact information is same as above

Sty County: Shate: Zip:
Phone Number: Fax Mumber:

Contact Person: E-Mail:

Q

Y attach multiple shests if necessary; ondy one administrator of this General Permit is allowed par-iOl, ~—
fﬁa defined in Calffornia Code of Regulations Title 22, sections 80301.230 and 80301.220 : [-Z/ - .
* gchisves “diginfected teriary” quality and includes addifional tresiment. il
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ATTACHMENT B — NOTICE OF INTENT {NOI)
WATER QUALITY ORDER NO. 2009-008-DWQ

Billing Address [Required):
Agency / Organization / Name: Same as above

Railing Address:

City: County: State: Zip:
Phone Number: | Fax Mumber:

Contact Person; E-hail:

Salt and Mutrient Management Plans {required)
For projects where Salt and Nutrient Management Plan is in effect.

Salt and Nulrient Managemerd Plan, agpr&v&d by @& Regicnal Water Board?

] ¥es

[7] Mo; check one of the two boxes below:
[] Under devslopment, estimated complstion datec 1 am aetively participating in this
development effort.
B2 Mo arganized effort to develop a Salt and Mutrient Menagemaent Plan for the basin
ewizts gt this time. | will actively parficipate in the development of 3 Saft and Nutrizni
Managemeant Plan when the effort commmences.

For projects where Salt and Nutrient Management Plan is not in effect.

Antidegradation analysis complefed consistent with Recycled Water Paolicy
Paragraph 3d.{2)7? [ ves g

Certification {Required):

1 hereby agree to meet and follow the requirements set forth in Waiter Quality Order

Mo, 2009-0006-DWQ. | also agree to adhere fo the Operation & Maintenance Plan,
submitted herewith, and fo ensure the proper use of recycied water for landscape
applications. !afsa agree that, where an applicable Salt and Nutrient Management Plan
is adopted by a Reglonal W&fer Board, I'will ensure fulf compiiance by aif producers and
distributors under this permit to any mammm'.ag and reporting elements therein. Upon
approval of coverage under the General Permit | will assume responsibiity for
administering an appropriate program necessary to Tl the requirements of Water
Quality Qrder Mo. 2009-0006-DWQ. | declare under the penally of law that | have
personally examined and am familiar with the information submitted In this document,
and that based on my Inquiry of those individuals immediately responsible for obtaiming
the information, | befieve that the information is true, accurate, and complete. | am awarg
that there are sﬁgmﬁoam penaities for submitting faise mmnmfmn, including the
posaibility of a fine and Imprisonment.

Slanfkiurs oanministraffEli_&/_ Titte:
= Podbe ey Oicecdor

Prinfizd or Typed Mame: Diabar
dayes U evuie 3~18- 2010
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ATTACHMENT B — NOTICE OF INTEN |
WATER QUALITY ORDER NO. zata-wa-lwa

I hereby agree fo meet and follow the requirements sef forth in Waler Qualily Order

Mo, 2009-0006-DWQ. | also agree o adhere fo the Operation & Malntenance Plan,
submitted herewith, and to ensure the proper use of recycied water for landscape
applications. |decfare under the penaily of faw that | have personally examined and am
famifiar with the information submitfed in this document, and that based on my inquiry of
those individuals immediately responsible for obtaining the information, | believe thal the
information is frue, accurate, and complete. | am aware that there are significant
penalties for mﬂmﬁmﬂg false mmrmaa‘fan inciuding the possibility of a fine and
imprisonrpent.

Sigrs ?Qre of Distributor™; f Titie:
Al (D“’f A:N of ?JM &s

Diate:

Prine ei@r Typed MaEnw:
R 4 (?36\/41 2~ —2e1n

Signature of Producers: Tithe:
" Sawe oy abo u-;)

Prind=d of Typed Mame: Crarte:

Fr;sr addifional digtibubors ofher than the Administrative Distribator.
mmn miuitiple shesls if nocessany.
Sttach muliiple shests if necessany.
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